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chest computed tomography (CT), a 69-year-old woman
without underlying disease was incidentally found to have a
right lower lung mass, which was suspected to be a pul-
monary sequestration. She had no respiratory symptoms
such as exertional dyspnea or recurrent pulmonary in-
fections. Her physical examination was unremarkable. Dy-
namic contrast-enhanced chest CT revealed an enhanced
vascular lesion at the right lower lobe. It was connected to
the azygos vein. The right inferior pulmonary vein was ab-
sent from its usual location. No feeding artery was identi-
fied (Figure 1A). Other associated findings included
persistent left superior vena cava (SVC) draining into the
dilated coronary sinus and an absent right SVC. The patient
was diagnosed as having partial anomalous pulmonary
venous return (PAPVR) to the azygos vein (Figures 1B and
1C). Conservative management was suggested and she
remained asymptomatic for 3 months during follow up in
our outpatient department.
PAPVR is an uncommon congenital anomaly with an inci-
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from the left atrium to replace the regressing primitive lung
drainage.When some segments of the developing lung fail to
establish a connection, PAPVR occurs. The anomalous
connection of the pulmonary vein can occur at numerous
locations of the right atriumandone of its venous tributaries.
The most common types of PAPVR include drainage of
the right pulmonary vein to the SVC (74%), drainage of the
right pulmonary vein to the right atrium (12%), and drainage
of the left pulmonary vein to the brachiocephalic vein
(9%).2 PAPVR to the azygos vein is much rarer with only 20
reported cases to date.3
Most patients with PAPVR are of an older age at presen-
tation and seldom have cyanosis, which is also the finding in
patients with PAPVR to the azygos vein.4 The clinical signif-
icance of PAPVRdepends largely on the amount of anomalous
pulmonary return and the presence of associated cardiac
anomalies. Asymptomatic PAPVR with no right ventricular
volume overload and a low pulmonary to systemic blood flow
ratio (Qp/Qs) of <1.5 can be managed conservatively.
However, surgical or interventional correction may be war-
ranted when the Qp/Qs is high (i.e.,>1.5) or the patient has
symptoms of exertional dyspnea and palpations.5
Dynamic contrast-enhanced chest CT is an excellent
diagnostic modality to identify PAPVR, particularly when
used with an electrocardiographic gating technique. Car-
diac magnetic resonance imaging has recently gainedby Elsevier Taiwan LLC. This is an open access article under the CC
).
Figure 1 (A) Thick-slab maximum intensity projection image of the contrast-enhanced chest computed tomography in the
arterial phase reveals a vascular anomaly (short white arrows) at the right lower lung. There is no definite vascular connection to
the aorta (Ao). Three-dimensional color-encoded reconstructed images of (B) the right lateral view and (C) the left lateral view
demonstrate partial anomalous pulmonary venous return (short white arrow) into the azygos vein (long white arrows in 1B) and that
the vein drains into the dilated coronary sinus via the right brachiocephalic vein and the persistent left superior vena cava (PLSVC).
The right superior vena cava is absent.
482 B.-C. Lee et al.recognition as a noninvasive and accurate imaging tool to
delineate cardiac anomalies such as PAPVR.
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